Application Information 



Application Number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested classification:: 
Suggested Tech. Center- 
CD-ROM or CD-R?:: 
Number of CD disks:: 
Number of Copies of CDs:: 
Sequence Submission:: 
Computer Readable Form (CRF):: 
Number of copies of CRF:: 
Title Line One- 
Title Line Two:: 
Docket Number- 
Request for Early Publication:: 
Request for Non-publication:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity- 
Latin name- 
Variety denomination name- 
Petition included?:: 
Petition Type- 
Licensed US Govt. Agency :: 
Contract or Grant Numbers One- 
Contract or Grant Numbers Two- 
Secrecy Order in Parent Appl.:: 

Applicant Information 

Applicant One Authority Type- 
Primary Citizenship Country:: 
Status :: 
Given Name- 
Middle Name:: 
Family Name- 
Name Suffix- 
City of Residence- 
State or Prov. of Residence- 
Country of Residence- 
Mailing Address Line One- 
Mailing Address Line Two- 
City of Mailing Address:: 
State or Province of Mailing Address: 
Country of Mailing Address:: 



10/817,227 
04-02-04 
Regular 
Utility 



Adaptive Dynamic Range of Optimisation 

Sound Processor 

1473 062 C I P COCH-0029-US2 



9 

No 



Inventor 

Australia 

Full Capacity 

Peter 

John 

Blarney 

South Yarra 

Australia 

36 Oakh i ll Road 5/12 Kensington Road 

South Yarra Mount Waver l ov 

V i ctor i a 

Australia 
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Supplemental 10/817,227 04/02/04 11/29/04 



Postal or Zip Code of Mailing Address:: 



31413448 



Applicant Two Authority Type:: 
Primary Citizenship Country:: 
Status :: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Prov. of Residence:: 
Country of Residence:: 
Mailing Address Line One:: 
Mailing Address Line Two:: 
City of Mailing Address- 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address 

Applicant Three Authority Type- 
Primary Citizenship Country:: 
Status :: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Prov. of Residence- 
Country of Residence- 
Mailing Address Line One- 
Mailing Address Line Two- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



Inventor 
Australia Britain 
Full Capacity 
Christopher 
John 
James 

Toulouse 

Austra li a France 

1/371 Dandonona Road 19. rue Marc Sangnier 
Armadal e T oulouse 



Austra li a France 
:: 2443 F-31300 

Inventor 
Australia 
Full Capacity 
Hugh 
Joseph 
McDermott 



Mount Macedon 
Australia 

43 Glen Echo Court 

Mount Macedon 

Australia 
3441 



Applicant Four Authority Type- 
Primary Citizenship Country- 
Status :: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence:: 
State or Prov. of Residence- 
Country of Residence:: 
Mailing Address Line One- 
Mailing Address Line Two- 
City of Mailing Address- 
State or Province of Mailing Address: 



Inventor 
Australia 
Full Capacity 
Lois 

Martin 

Hawthorne 

Australia 

26 Haines Street 

Hawthorne 
V i ctor i a 
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Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Australia 
3122 



Applicant Five Authority Type:: 

Primary Citizenship Country:: 

Status :: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Mailing Address Line One:: 

Mailing Address Line Two:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address- 



Inventor 
Switzerland 
Full Capacity 
Konrad 

Wildi 

Rupperswil 

Switzerland 
Kretenweg 6* 

Rupperswil 

Switzerland 
CH-5102 



Correspondence information 

Correspondence Customer Number:: 22,506 

Name:: Jagtiani + Guttag 

Street of mailing address:: 10363-A Democracy Lane 

City of mailing address:: Fairfax 

State or Province mailing address:: VA 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 22030 

Phone Number:: 703-591-2664 

Fax Number:: 703-591-5907 

E-Mail Address:: iplaw@jagtiani.com 

Representative Information 

Representative Customer Number:: 22,506 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent 
Filing Date:: 


This application 


Continuation-in-part of 


09/478,022 


01-05-00 


09/478,022 


National Stage of 


PCT/AU99/00076 


02-05-99 
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Foreign Application Information 



Country:: 


Application number- 


Filing Date- 


Priority Claimed:: 



























Assignee Information 



Assignee name- 
Street of mailing address one- 
Street of mailing address two- 
City of mailing address- 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 
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